26 


Tcbault, Practical Remarks on Diseases of the Spleen. [Jan. 

patient. The happy effects of sulphuric ether wore well illustrated in tho 
operation on the larynx. Just previous to the final step of the dissection, tho 
patient was placed thoroughly under the influence of it. The laryngeal car¬ 
tilages were then separated, which was attended with considerable hemorrhage, 
a portion of which found its way into the bronchia. I had some anxiety lest 
the exclusion of- air from the lungs by tho hemorrhage would produce a fatal 
asphyxia, or immediate suspension of respiration in the inscnsiblo state in 
which he was lying—as I firmly believe would have been the case had ehloro- 
form been tho anresthetio used. 

Tho excitement of the nervous system attending the inhalation of sulphurio 
ether, if any exists, can bo easily restrained by attendants, and tho ether 
continued without regard to it. In such cases, the insensibility proceeds 
more rapidly as the physical efforts of the patient, in his struggles, compel a 
full, deep, and rapid respiration. Tho after effects, as nausea, headache, &c., 
are not more common than tho like results of chloroform, or chloric ether. 
A difference of a minute or two in time in producing anaesthesia, is a matter 
of very little consequence. With a pure article of concentrated sulphurio 
ether, I have invariably succeeded within two or three minutes from the time 
tho sponge was first applied. Tho ordinary commercial ether is certain in its 
results; but a little more delay is required to produce the end desired. It 
has been proved by experience, that up to this time no agent has been dis¬ 
covered for anaesthetic purposes that cau be administered with equal security 
for the patient. In short, it produces perfect insensibility to pain, and never 
has destroyed life. The trifling objections that may bo urged against it fall 
in comparison with this important consideration j and wo bcliovo tho day is 
not remote when we shall see it exclusively used by surgeons for anccsthctic 
purposes. 


Art. II.— Practical Rcmarlcs on Diseases of the Spleen. By Alfred G-. 

Tebault, M. D., of London Bridge, Va. 

The advantages I have long had for careful observation of the diseases of 
the spleen, endemic to tho seaboard of Virginia, have led to the opinion that 
some remarks on the subject may not prove unacceptable to tho profession. 
The want of proper facilities for autopsio investigations, owing, in great part, 
to the prejudices which here interpose against them, must necessarily render 
this paper deficient in pathological details j but such anatomical characters as 
I have been enabled to verify, shall be noticed in general terms, and in order 
to elucidate the vital changes. 

The general name of splenitis, under which all affections of tho spleen, of 
a malarious origin, are often grouped, as it embodies the leading idea of in- 
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flamnmtion, is liablo to seriouB objections, and should bo restricted accordingly; 
for it will bo found that by far the most frequent lesion of this viscus is con¬ 
gestion, followed sooner or later by hypertrophy and by an antennal condition 
of tho system. 

Enlargement of tho spleen being seldom an idiopathic affection, its origin 
must bo sought for in tho study of other diseases of which it is symptomatic; 
and of this class periodical fevers must engross the chief attention. Indeed, 
from tho great frequency of sensations of uneasiness, soreness, and distension, 
referred to tho left bypochondrium, even when no tumour can bo diagnosed, 
and from the peculiar alteration of tho blood so apt to ensue, the conclusion 
may seom legitimate, that an affection of the spleen, for the most part func¬ 
tional, obtains in almost every instance of these fevers. 

But, besides this, which, perhaps, may be regarded as a mcro passing con¬ 
gestion, rapidly subsiding in the apyrexia, and ending by complete resolution 
on recovery, no other lesion of tho organ is appreciable in the vast majority 
of tho cases of fever which occur in this region; and this Bubjeot has received 
particular attention. 

The same examination failed to recognize any greater tendency to infarctions 
of the spleen, in direct proportion to the intensity or duration of tho cold 
stage of fover, nor did a chronio enlargement invariably increase its dimen¬ 
sions under tho severest agues. On tho contrary, it has happened that tho 
most enormous growths were preceded by tho slightest chills, sometimes by 
periods of mere vital depression. Thus, for the sake of precision, it may bo 
repeated that tho increments of the organ bear no regular proportion to tho 
intensity of tho cold stago. 

Tho congestion determined at the earliest stage appeared to be purely 
passive, but it eventually, when often repeated, changed wholly or in part 
into tho active form, and thus laid the foundation for inflammation or morbid 
growths. Two conditions aro always present in the course of tho affections 
under consideration, namely, derangement and torpor of tho kepatio function, 
and abnormal blood. 

It is not usually, however, during tho periods of the cold stage, but in the 
febrile paroxysms that follow, that tho greatest increments of the spleen are 
effected, and sometimes with a rapidity truly surprising. In such cases, the 
splenio tumour always loses much of its tension at the subsidence of the fever. 

Infarctions of tho spleen occur rnoro frequently in intermittent than in 
remittent, in tho latter than in typhoid fever; and, whenever it is manifested 
in the last, there always obtains a marked proclivity to the paroxysmal type. 
In the earlier periods of congestivo fever, a previously enlarged spleen becomes 
tenso and hard during tho stage of collapse; but, as the case verges towards 
a fatal termination, tho organ presents tho feel of a bag of fluids. Enlarge¬ 
ment of the spleen, therefore, is a severe complication in the higher grades of 
this fever, and its rapid softening a fatal sign. 

The orgau also enlarges at times on the incubation of exanthematic diseases, 
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as scarlatina or varicella, and, in a few instances, in a slow way, and without 
the supervention of any notable febrile movement. These latter cases present 
evidence of zymotio influence, and ore tardy of remedial relief. 

In a few instances which have passed under treatment, there existed cause 
for doubt whether the disease of the spleen was productive of, or consequent 
upon, chlorosis, purpura, or cardiao affections, such as aneurism. 

The chronio affection may lost for years—even to old age—without any 
inconvenience to the patient, except such as arises from its bulk; a florid hue 
of tho countenance, and an apparently healthy re-establishment of all the 
functions may be observed, but usually a slow degeneration results. Purpura, 
peritonitis, or dropsy may supervene, and the patient is particularly obnoxious 
to congestive diseases. Here, also, haematosis and tho hepatio function are 

always more or less imperfect. _ 

With theso introductory remarks, I proceed to describe tho forms of splenic 
affections which have come uuder my notice. 

1. Passive Bt/penemi «.■—During the prevalence of a variable temperature, 
especially when attended by damp easterly spells, cases are met with, having 
tho following characters : torpor of the cutaneous surface, with increased sus¬ 
ceptibility to the impression of cold; some degree of anorexia, gastrodynia, 
and flatulence; alvine discharges small, dark, and dry; urine pab and copious. 
These, with some feeling of lassitude, last for a few days, and in tho mean 
time appears a sallowness of the skin, with a dull bluish colour of tho con- 
junctivm. The patient then begins to complain of an obtuse, though annoy¬ 
ing, soreness within the left hypochondrium, which is increased somewhat by 
pressure and by lying on the affected side; and, when in the sitting posture, 
his trunk is observed to curve towards tho left. On examination, tho abdo¬ 
men is usually found doughy to the feel, but no signs of marked tumefaction 
of the liver or spleen are discernible, other than a slight shade of dulnesa 
over tho left hypochondrium, and sometimes, and especially when the framo 
is attenuated, an elevation or outward projection of the margin of the corre¬ 
sponding false ribs. At this Btage, should free bilious evacuations bo effected, 
tho patient feels and expresses a great relief from internal oppression, and lie 
amends rapidly. Hut, when neglected, these cases arc apt, on the supervention 
of fever, to present noticeable tumefaction of tho spleen, and to end, by slow 
degrees, in splenic cachexy. 

Thus, also, the next grade of hypermmia occurs under tho action of peri¬ 
odical fever. By palpation and percussion, a moderate increase of volume 
will be readily recognized, presenting a somewhat globular mass, rather elastic, 
and sore on pressure, which distends the hypochondrium, and protrudes a little 
below tho false ribs. The sensation of weight and uneasiness referred to this 
region is partially alleviated by a position that relaxes tho abdominal muscles, 
especially of the left side. Usually, its development is attended .with nausea, 
sinking at the prmcordi a, flatulence, and torpor of the bowels; micturition fre¬ 
quent; uriue sparse and high coloured. Theso symptoms aro manifested 
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under circumstances which would lead the mind to suspect a prior hepatic 
affection, ami both observation and inference tend to confirm it. One case, 
remarkable as occurring in a negro, may be briefly cited. 

Case I.—Aleph, a negress, aged 26. During the first week of a tertian 
intermittent fever, accompanied with slight chills, she suffered from fulness 
and pain in the epigastrium and right hypochondrium ; pain rauging to the 
right shoulderj inability to lie on her left side) abdomen large and doughy) 
considerable dulncss over the hepatic region j no appreciable affection of tho 
left side) bowels obstinately costive j urine high coloured) conjunctiva) 
greenish. In the second week, tho pain very suddenly shifted to tho left 
hypochondrium aud shoulder, with the simultaneous occurrence of a rapid 
tumefaction of the spleen, which was sore on pressure. In tho mean time tho 
hepatic symptoms subsided. A free action on the biliary organs and bowels 
relieved the distension, and cinchona completed the cure. 

It may he remarked that this sudden subsidence of the hepatic tumour on 
the as sudden enlargement of the spleen has been observed in other instances. 

Free discharge of biliary matter, especially if almost black, with a greenish 
tinge and a pungent odour, whether the effect of mercurials or merely from 
an effort of nature, ns sometimes happens, has generally a very evident tend¬ 
ency to disgorge the spleen. This discharge appears to be what the ancient 
physicians called paa na x°*Vt or Mack Mlc, and thought the peculiar secretion 
of the spleen. It may be the pabulum of the portal blood, imperfectly changed 
by secretion and effused through the pori MMarii. Often this matter has a very 
acrid quality, causing much pain and burning in its discharge. 

2. Active Ilypcmmia. —If, on tho occurrence of the fourth fit of a bilious 
intermittent fever, the remittent type be assumed, the last described grade of 
congestion then subsisting is apt, at the height of the exacerbation, to termi¬ 
nate in the present. The splenic tumour enlarges very rapidly, and makes 
its greatest increments forwards and downwards, so that at times it passes 
beyond the umbilicus at the ensuing paroxysm. At first, as it advances from 
the ribs, it presents au acute angle at its extremity, which, passing along tho 
course of the transverse colon, looks towards tho epigastrium j but, after a 
brief period, it descends, as by its own weight, and proceeds towards the 
opposite ilium, and, in some instances, soon reaches it. At the same time, 
the inferior margin approximates to, and may descend within, the crest of the 
left ilium. The development of the tumour is at times so rapid, that it has 
been known to double its apparent superficies within the space of twenty-four 
hours—or, rather, during a single paroxysm of fever. The tumour feels most 
hard and resisting in the vicinity of its descending angle, and these charac¬ 
teristics, like the increments, arc most notable at tho height of tho fever. On 
the sixth day it usually attains its maximum volume. Its margiu is abrupt 
aud well defined, especially about the angle j and, when the patient is caused 
to lie on his left side, its anterior portion presents a prominent ridge under 
th'e abdominal parictes. At the commencement of these cases of sudden 
No. LXL— Jan. 1850. 3 
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enlargement are commouly noticed tumefaction aud dulness in tlio hepatio 
region, nausea, pain, or pulsation in epi gas trio, and vitiated, but not bilious, 
alvine secretions. 

Case II.—Miss B. S., aged 18, previously in good health, was attacked, on 
the 15th of August, at noon, with general malaise, chilliness, and a fever, 
with violent pains in the head and joints, which went off in the night. On 
the next day the paroxysm recurred at G P. M.j on the 17th it was ushered 
in at noon by a violent ague, and on the evening of tko 18th by a mere chil¬ 
liness; from which timo the fever became remittent. 

August 19. Visited her in the afternoon. Heat of surface considerable, 
with a little moisture about the temples; pulse 133, full, quick, and somewhat 
compressible; headache and pain in the loins, severe at intervals; uduata 
dull bluish; tongue very much furred. She had had urgent nausea, and 
some pain in epigastrio, for which she had, not long before, taken an emotio 
of common salt, the action of which had partially relieved her. Abdomen 
enlarged and doughy. Some dulness on percussion existed in both hypo¬ 
chondria, with some tension in the left side. Bowels constipated; urine 
highly coloured. Ijt.—-Pulv. jalap., bitart, potass., ufi 9ij; prot. chlor. hydr., 
grs. xij. M. ft. pulv.; div. in eh. 4. Sccund, hor. sum. .Diluents to be drank 
freely. 

August 20. The fever abated during the night, without going off. She has 
had four or five alvine discharges, at first fecal and fetid, then watery, but 
without decided bilious matter. At the morning visit the pulse was 90, quick, 
and somewhat tense. She had experienced no chilliness. Her abdomen.prc- 
sented a considerable harduess and tumefaction in the left hypochondrium, 
while inferiorly it had become much softer and relaxed. On examination, 
the surface of the spleen was found hard, resisting, and sore on pressure; its 
margin very distinct, and its anterior angle extending from the cartilages of 
tho ribs to a point a little within the mesian lino, and about two inches from 
the scrobiculus cordis. Abdominal pulsations, chiefly in epigastrio, existed 
to such a degree that the patient had complained of them. B.—Prot. chlor. 
hydr. grs. xij; potass, uitrat. 9ij. M. ft. pulv.; div. in ch. G. Sum. 3ia 
q. q. bora. Towards the afternoon the fever exacerbated, and was attended 
with excruciating pains in the head aud lumbar regions. A light sweat 
took place towards day. 

August21. At the morning visit the fever still continued. Pulse 110, 
quick, aud small; general heat of surface; forehead hot; irregular perspira¬ 
tion; complains of no pain; tongue coated in the centre, but cleaning at tbo 
edges; occasional nausea. The bowels bad been moved copiously. . Tho first 
discharges were almost black, with a greenish tinge, and very ofleusive. The 
stools were now more natural in colour. Urine high coloured, and of a 
peculiarly offensive odour. The abdominal pulsations still continued. In tho 
last exacerbation the spleen had grown to about twice its apparent size of the 
previous morning, aud had reached the umbilicus. Prescribed refrigerants 
till the fever had further abated, then sulphato of quinia. 

Ain/itsi 22. Pulse, at noon, 88, small, and regular; no alvine evacuations; 
abdominal pulsations still distinct, though weak; spleen had lost much of its 
hardness and resistance. B.—Sulph. quin. grs. ij, every two hours. 

August 24. Has bad no fever since the last visit; the abdominal pulsations 
have ceased; spleen considerably reduced in extent and density; skin relaxed, 
pale, and moist; pulse soft and compressible. Quinia and other tonics soon 
effected a cure. 
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Similar hypcrmmic increments, though by a slower process, usually take 
placo in fevers purely intermittent, during the height of the febrile paroxysm. 

A dull bluish adnata, a dingy sallowness of the skin, meteorism of the abdo¬ 
men, anorexia, stools deficient of bilious matter, and sparse, high-coloured 
urine, together with a peculiar physiognomy, are more or less present. Some¬ 
times, indeed, this enlargement is effected so gradually and imperceptibly as 
to escape the attention of the patient or his friends; the chief ailments being 
malaise, and occasional low febrilo conditions of the system. 

It may bo asserted as a general rule, that the doughiness of the abdomen 
subsides as the spleen elongates and descends below the ribs, while the blood 
becomes impoverished of globulin, and so continues for somo time on recovery 
from the original affection. The sensation arising from pressure over tho 
distended spleen is rather of a diffused soreness than of positive pain. 

Whenever a resolution of this affection occurs spontaneously, it will bo . 
found pretty generally to have been preceded by dark grumous and bilious 
evacuations, or by cntcrio or other vicarious hemorrhages conjoined with tho 
restoration of the hepatic function. Thus, a bilious diarrhoea, or cholera 
morbus, may have a salutary effect in dissipating the infarction in the space 
of a few days. But ordinarily, its reduction is not effected with the Earno 
rapidity which frequently characterizes its growth. 

Besides this termination by resolution, others may be noticed. Should tho 
fever persist after the first week, and assume an inflammatory form, splenitis, 
peritonitis, and tympany may result, and place the patient in imminent peril. 
Again, the affection may coutinue for a period unchanged, and under such 
circumstances as to force the conclusion that hyperoeinia may exist in a 
chronic form, or it may undergo hypertrophy and induration. 

The necessary antecedents seem to be a tumid, doughy, and heavy abdo¬ 
men, evincing in the earlier stages passive congestion of the mesenteric veins, 
and torpor of the biliary function. The spleen is globular and tense from an 
accumulation of blood through a vis a teryo } while the tonicity of its tissues 
remain intact. After a limited period, an active congestion preponderates 
through the splenic arteries, the luuUilocular tissue and its tunics are forcibly 
distended, and the organ elongates in the direction where it meets with the 
least resistance, and to the extent which the peritoneal coat and tuuica pro¬ 
pria will admit. This stage borders on inflammation; still it cannot practi¬ 
cally be classed as such. Somo change now takes place in tho portal circu¬ 
lation, whence the tumefaction of the mesentery, and sometimes of the liver, 
subsides. There is now usually manifested a peripheral or reactive tendency. 
Nevertheless, so soon as tho hepatic function is restored the spleen begins to 
contract, proving that the chief obstruction had been in the hepatic ramifica¬ 
tions of the portal system. 

Cask III.—John G., aged 9, came under regular treatment on the 19th 
October. About a fortnight since ho had been attacked with fever of an 
intermittent type, which was entirely neglected till the second week, when 
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it became remittent. He bad recently taken some aperients, with but little 
cfleet. The symptoms were now—skin pale, straw-coloured, warm nml dry, 
but of a, peculiarly smooth feel like satin; conjunctive bluish; pulse 120, 
thrilling and compressible; constant headache; tongue coated with huffy 
matter; aphthm of cheeks and lips; bowels costive; abdomen sunken infe- 
riorly, but presenting nbovc distinct tumefactions of the liver and spleen, the 
latter being oblong, and of considerable extent; soreness and dulness over 
both hypochondria; some epigastric tenderness; lmd ejected a couple of 
worms upwards; fever constant; exacerbation in the afternoon and night. 
Fearing cancrum oris, a single dose of calomel was ordered, to be followed by 
laxatives of rhubarb and bitartrate of potassa, pro re wiki. By tlieir means, 
sumo dark watery discharges were obtained, and the headache was consider¬ 
ably alleviated. After this the treatment consisted of sulph. quinia during 
the remission, and of the neutral mixture in the exacerbations, with occasional 
laxatives, but no marked amendment followed. 

Oct. 21. Spleen somewhat smaller and less dense. A foul ulcer appeared 
on the inner portion of the lower lip, which was touched with caustic. Cin¬ 
chona was substituted in lieu of the quinia. Enenmta. 

23d. In consequence, perhaps, of the failure to bring down feculent 
discharges, his father had resorted to some patent prescriptions, aud lie was 
found suffering from excessive nausea, vomiting, and epigastric soreness; 
great prostration; the bowels were not moved; ulcer improved. 11.—Acet. 
morphia) gr. j; acid, sulph. gtt. xxx; aquas svj; ft. mist, cujas sunmt 3ss; 
Ota q. q. I iota, linpon. emp. lytta) epigastric). 

This treatment very promptly relieved the gastric symptoms; pulse 110, 
thrilling; respiration accelerated; tongue furred; drowsiness at times; com¬ 
plains of a sensation of choking and of froth in the mouth; ulcer healing; 
no stools. Enema $iv spts. terebinth, in mucilag. et rep. si opus sit. 
These procured fecal and dark bilious discharges, together with a number of 
worms, to the great relief of the fever and the mure urgent symptoms, 
(joiitin. lued. auodyn. longo intcrvalo. 11.—Iufus. am a r us. 

29/A. No fever; complexion still sallow; skin soft, moist, and pleasant; 
no tumefaction of the liver perceptible; bowels regular, discharges natural; 
spleen greatly reduced. 11.—S. quin. gr. j; sesqui curb, ferri gr. v; oiu 
bora q. q. sum. Under his treatment ho entirely recovered his health and 
complexion, the spleen having returned to its normal condition. 

3. IL/pcrxmia, with partial Organic Change .—After the cessation of the 
febrile paroxysms in which originated hyperamiia of the spleen, the organ 
may, on the whole, continue for a long time slowly to increase. On inquiry 
it will be found, that the case had been left to nature, or been imperfectly 
treated, aud that both the hepatic function and hmmatosis remained imper¬ 
fect. The patient shows a disinclination to exertion, either bodily or mental. 
The spleen may attain a great hulk, but is even then subject to considerable 
and sudden fluctuations as to size. Its consistency is not uniform, there 
being often two or more points of greater density and promiueuco; or, in 
other words, of fleshy hardness, while the margins are usually notched. Ex¬ 
posure to a cold temperature, and the accession of fever, are attended with a 
greater induration of the entire mass, but this is seldom accompanied with 
pain, uausea, or prccordial distress. Uudcr proper treatment a great reduc- 
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tion, sometimes a complete euro, can be effected within a month or two. 
The anatomical characters are in accordance with the description hero given. 

4. Ilj/perlroph /.—Hypertrophy, or the excessive growth of the proper struc¬ 
ture of the spleen, like the same lesion of the heart, depends upon a continued 
impediment to the free flow of the blood, and hence is a chronic affection. 
The tumour thus formed is generally of an oblong form, firm to the touch, of 
fleshy hardness throughout, and of little elasticity. It is subject to a slow 
ami gradual iucrcasc whilst undergoing this, nnd is liable to comparatively 
limited variations of size Under the occasional action of cold, stimulation, or 
fever. Its surface is sometimes slightly uneven; the margins arc usually 
well defined and rather prominent; sometimes fissured so os to present two 
or more masses. The sensations referred to it are of oppression and weight; 
seldom of soreness and pain. Hypertrophy may progress to- an enormous 
degree, so that tho tumour, with its inferior angle within the crest of the 
right ilium, may distend two-thirds of tho anterior parietes of the abdomen, 
and weigh from ten to twelve pounds. 

Often, ns has been said, the bulk or weight of tho spleen constitutes, for a 
long time, the only inconvenience complained of, and the patient who, to a 
casual observer, may seem to be in good health, may attain to old age. In¬ 
deed, in some eases of hypertrophied spleen, all the functions are, to all 
appearances, perfectly sound. But, on closer scrutiny, it wilt he found as a 
general rule, that though the system may tolerate, and ho accommodated to, 
this abnormal state of things, a train of slow and insidious changes are taking 
place. Tho conjunctivas will always be found of a dull, bluish or greenish 
hue, and tho blood and cutaneous surfaco more or less abnormal; so that 
even when the complexion is florid, a dusky hue—especially of the cheeks— 
will be observed. 

The hard, resisting, fleshy mass is always rendered more turgid by high 
stimulation, fever, gastric distress, torpor of the bowels, aud vicissitudes of 
temperature, especially changes from hot to cold. This turgidity is accompa¬ 
nied with frotleme.nt when the parietes of tho abdomen nro slightly pinched, 
and rubbed, as it were, against the spleen; but no pain results. Hypertrophy 
is benefited by settled warm weather, well ventilated localities, temperaucc in 
food and drink, and the free action of the liver and bowels. 

In a great majority of instances the skin will be found of a peculiar, pale, 
sallow, or dusky hue; not like that of ordinary jaundice, but as if resulting 
from a dissolved condition of the blood, and sometimes approaching the colour 
of new mahogany. An inspection of the blood shows it deficient in fibrin 
and red globules. Thecrassanicntum is dark and grumous; pulse soft, small, 
and thrilling; the eyeballs nro sunken, and lie loose within their sockets from 
tho general ^deficiency of fat in the system; while tho frame attenuates, the 
abdomen protrudes; tonguo pale, papillm small and white; gums thin, 
shrunk, and yellowish; lips thin and pale; tho appetite is usually good, 
sometimes voracious, but tho process of assimilation is evidently impel feet j 
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alvinc discharges, for the most part, sufficiently regular, but darker or paler 
than natural; the urine varies in quality, is usually copious and pale, except 
under febrile states, when it becomes high coloured and sediiucntitious, and, 
in a few instances, metallic. Albuminuria is a frequent complication when 
a dropsical tendency is manifested. 

The patient is liable, from trivial causes, to slow fevers, which may not 
prove sufficient to confine him within doors, and thus he drags lazily through 
his vocations. The general tone of his mind lowers; he loses all energy; 
his speech becomes drawling; respiration easily oppressed, and his extremi¬ 
ties are often cold, Finally, the skin assumes a Boft, satin feel, or resembles 
a dry serous membrano; the veins arc shrunk and flaccid; few are to be seen 
about tho extremities, but over the abdomen they present a reticulated ap¬ 
pearance, and about the temples are imperfectly occupied with black blood, 
which, when pressed out, flows hack with an interrupted current. Abdomi¬ 
nal pulsations, and tho bellows sound of the heart, are not uncommon. After 
an exposure to cold calculated to repress the little cutaneous action yet remain¬ 
ing, or a severe ague, anasarca may supervene, leading eventually to general 
dropsy. On tho other hand, ascites begins after over-exert ion, stimulation, 
fever, or injuries to tbo abdomen, and slowly progresses too often to a fatal 
termination. The fluid is interposed between the spleen and tho abdominal 
parictes, so that the enlargement of tho former will not ho very evident in the 
ordinary mode of examination, yet even then a nice touch will give, on per¬ 
cussion, the sensation of a solid mass interfering with and breaking the free 
fluctuation; but, by changing the position of the patient to cause the spleen 
to become dependent, it may generally be traced. I onco saw a case where, 
nfter a strong ague, death resulted, as I thought, from extravasation of blood 
from a hypertrophied spleen into the cavity of the peritoneum. The grounds 
for this opinion were such as satisfied my mind at tho time, hut ns I have 
preserved no notes of the case, and did not verify tho opinion on the body, I 
shall not notice this further. 

On dissection, the spleen is found to resemble a dark muscular substance 
in firmness and colour, and exhibits its cellular tissuo much thickened. In 
one instance, tho liver was atrophied, aud reduced to less than one-third of 
its natural size. 

Hypertrophy of tho spleen often admits of a considerable reduction through 
a treatment calculated to relievo tho liver aud improve tho blood; but this 
must bo persevered with for a long period. Tho reduction has been effected 
to that degreo that no tumour could be felt within the hypochondrium, whilo 
the functions of health wero fully restored. It is in persons not past 
thirty-fivo years of ago, who present no signs of plastic adhesions of the 
organ or anasarcous swellings that success may bo hoped for. Still, in older 
cases deemed irremediable, sometimes well directed efforts may bo rewarded 
with success, if not to the full restoration of health, yet by the removal of 
dungerous complications to the prolongation of life. 
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Case IV.—Mies-, aged 10. She had been affected from her infancy 

with an enlargement of the spleen of considerable extent. Called to see her 
on 10th Oct, ’3G, on account of a quartan nguo which lmd persisted for more 
than ii year. Chill usually slight; fever high, and accompanied with intense 
headache; pulse 100, small and compressible; complexion dingy and sallow; 
Bliin seldom moist; bluish conjunctival J tongue furred aud pointed; costive- 
ness; urine orange; abdomen tumid; spleen triangular, of fleshy hardness, 
aud distending two-thirds of tho anterior pariotes of the abdomen, the mar¬ 
gins being easily traceable. She says, “it lias never been painful, it only 
feels heavy.” Gave her a laxative of rhubarb and calomel, to be followed with 
a saline aperient. These operated well, producing dark and offensive stools. 

Oct. 17. Pulse 80; some perspiration; spleen evidently less turgid. II.— 
Sulnh. quin. gr. ij., secund. hor. suincnd. ... 

Prom this time to the 23d, the date of the last visit, there was no return 
of fever; tho treatment consisted of the quinine during tho day, and a blue 
mass pill at night; the alvine discharges became natural; adnata clear; skin 
fairer ami much improved; tongue clean; abdomen greatly reduced, and the 
eplcen diminished to about one-tbird of its former size. M this point, so tar 
as I was concerned, the treatment ceased, the patient thinking she had suiti- 
cicntly recovered, and indeed her general health aud personal appearance 

were astonishingly improved. . . 

In a year or two after this, she married. WInlo in the parturient state, 
and under the accession of autumnal fever, she experienced much distress in 
the splenic region. A medical friend, under whose treatment she had passed, 
used tin: muriate of ammonia freely, but, as lie informed me, with no benent. 
On consultation I advised quinine and the preparations of iron, which, 
although used with great irregularity, proved of service. She hus borim three 
children, aud is still living. Her health is for the most part sufficiently 
satisfactory, although the spleen, now much reduced, can still bo readily tclt, 
and a tendency to splenic cachexy is quite evident. 

Case V.—Henry W., aged 25. Had also been affected with hypertrophy 
of the spleen from infancy. The tumour now extended to some distance 
below the umbilicus, and to the right of the mesian line. He had been 
much annoyed by it under the occasional febrile attacks to which he was 
subject. This annoyance bad increased of late; he lost all energy; his com- 
plosion and general symptoms were as heretofore described. 

In 1845 lie suffered in addition from phagedenic ulcers of the legs, winch 
were cured with difficulty. He came under regular treatment Sept. 24tb, 
184G. Cathartics of calomel and rhubarb were at first administered, but 
with precaution, till proper alvine evacuations were obtained. Then he was 
ordered daily either tho tinctura ferri chloridi or the carb. fern, till the 
December following. No quinine was given. Ho then, for the first time tor 
many years, became quite fleshy ami florid, while the spleen, which la 
slowly and gradually diminished, had shrunk beyond reach, so as not to bo 
perceptible cither by palpation or percussion. 

Am. 10. 1847. An attack of intermittent fever came on, for which I was 
called in. A slight enlargement of the spleen had taken place below the 
ribs. After a purge, large doses of sulph. quinine were given, and the latter 
were followed by citras ferri for several days. Once more the splenic aftec- 
tion disappeared, and his health continued good to tho 2od Oct., whcii a 
pleurisy supervened, for which he was bled to some extent. ... 

Sent 15 1840. He had been in good health to this time, and without any 
enlargement of tho spleen. 1 was this day called to see him with au attack of 
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bilious intermittent fever. After tbo ordinary treatment, including quinine, 
as there was a tendency to anaemia more than ordinary, the tinetura ferri 
chloridi was prescribed for some time. During more than five years ho has 
since continued in excellent health. 

Case VL—Will. Smith, aged 26, was admitted to the poor-house of 
Princess Anno County, under my charge as the physician. He had been in a 
cachectic condition for years. lie was subject to occasional and irregular 
paroxysms of fever j complexion anmmic and bombycinousj coujunctivao 
greenish] abdomen greatly enlarged] on examination the liver was found 
decidedly engorged, and extending trom the right hypochondrimn to tho 
epigastrium; spleen enormously hypertrophied, hard, inelastic, and descend¬ 
ing diagonally to the right iliac region] bowels torpid] stools pale and defi¬ 
cient of bilej digestion imperfect] listless apathy j respiration easily hur¬ 
ried] pulse thrilling aud small] faco often bloated] inferior extremities, at 
times anasareous, and now the seat of atonic aud phagedenic ulcers. IIo 
complains of no pain, but of an internal oppressive weight attended with some 
soreness. No serous effusion into the cavities could he diagnosed. _ 

After a moderate and careful use of mercurials, followed by nitric acid till 
the condition of the liver aud bowels was improved, the most decided benefit 
was derived from a free use of decoct, cinchou. fluv., together with ferri sub- 
carbonas employed for a long time with occasional resinous purges pro re 
nata. In the meantime, the ulcers were treated mainly with charcoal poul¬ 
tices and pyroligneous acid lotions. lie recovered his health in every respect, 
bccamo florid and fleshy, and was discharged cured iu about a year. 

Case VII.—David Jacobs, nged 27, admitted to the same institution. 
This also was a case of long standing. Febrile action seldom well pro¬ 
nounced] on the contrary, the surface was generally cool] pulse exceedingly 
small] face bloated] cutaneous surface, even the lips of a light clay colour, 
and exsanguineousj adnata pale yellow] tongue furred, white; appetite vora¬ 
cious] abdomen protuberant] bowels generally torpid, but affected at times 
with serous diarrhoea or dysenteric bloody discharges ] urine orange ] spleen 
enormous, hard and somewhat sore j signs of liver disease not eo distinct as 
in the former case j anasarca of legs, aud an atonic chronic ulcer on the ankle. 
A very few doses of calomel soon resulted iu n slight ptyalism, though their 
general effect and that on the ehylopoietic organs were very beneficial. Under 
quinine, precipitated carbonate of iron, and when necessary mild laxatives, 
the skin became more natural, the oedema disappeared, the abdomen reduced, 
aud tho spleen to that degreo that it could be felt with difficulty. This 
treatment lasted for a year and a half, when he left the poor-house in appa¬ 
rently a good condition. Tho ulcer had been treated as in tho former case. 

5. Injlammaiion .—The existence of inflammation of the spleen cannot be 
correctly ascertained without a minute attention to all the circumstances 
attending it, and this remark is peculiarly applicable to the early stage. 
Thus, considerable heat, pain, and tumefaction, within tho left hypochon- 
driuui may within a few hours bo found not to bo constant symptoms, but 
those which are dependent upon causes more transitory than inflammation. 
A lancinating pain periodically recurring may be traced to neuralgia, a com¬ 
plication not uufrequeut of hypertrophy of tho spleen. Tho patient may 
flinch from pressure, owing to the condition of some neighbouring viscera, 
and sometimes merely during the periods of febrile excitement. 
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Though splenitis may not bo of such frequent occurrenco as some would 
lead us to imagine, it is seen sufficiently often to enable us to approximate to 
a correct diagnosis. This diagnosis must be based generally upon the con- 
tlancy of heat, pain, and tumefaction, referred and distinctly traced to the 
spleen, together with the persistence of a fever which loses much of its tend¬ 
ency to remit. Splenitis may be subdivided iuto acute and chronic. 

Acute splenitis is chiefly seen under such circumstances as would lead us to 
presuppose mechanical violence, as friction, great pressure or blows inflicted 
on the spleen when enlarged. The fever is pretty constant and acute, with 
little or no remissions; pulse somewhat hard and frequent; emesis at times; 
pain of the spleen persistent, sharp, and increased on the least pressure; pain 
extending often to the left shoulder and ilium; disagreeable-sensation of beat 
within the abdomen. The margin of the spleen dips inwards, as it were, and 
becomes more indistinct than in hypertrophy of the organ, while the central 
portion presents a rounded, tense, and elevated mass, which cannot be sepa¬ 
rated ever so little from the margin of the ribs against which it presses, and 
is often discernible to the right above the general level of the abdominal sur¬ 
face. The lower intercostal spaces are usually depressed; the trunk curves 
towards the left, though tlio patient cannot lie on that bide, and the thigh is 
habitually semiflexed. The temper is irritable. Tlio inflammation readily 
spreads over the peritoneum, and tympany, delirium and death may close the 
scene. Should recovery, however, take place, plastic adhesions are contracted 
with the serous lining of the abdomen and viscera. In their formation, a 
sort of fiollemcnt is very evident for a few days, when the hand is p ace 
lightly over the splenic region. Sometimes the patient may pass over tho 
Jute attack to fall a victim to the serous effusions consequent thereto, lhc 
inflammation is seated primarily in the peritoneal and proper coats, but may 


involve the parenchyma. 

CKsf VIII -Mrs.- , aged 28, affected for soino years with splenic 

cachexia, gave on the 29th Nov. pro,,at..re birth to a foetus of tlio seventh 
,„outh. 'l'ho placenta being retained over six hours, medical aid was reso ted 
to. On examination it was found, with the exception of a small portion st 
within tho womb, and adherent thereto, some coagula had passed, and t o 
pains had not occurred for some time; but bv gentle manipulations md ho 
Introduction of tlio fingers within the cervix, tho placenta was> :r< 

the womb contracted well, and no hemorrhage ensued. Her spleen °° 
enlarged and tense as to interfere will, and prevent tho proper messuro over 
tlio livniiaastrium. A doso of laudanum was given, and quietude enjoined. 
She passed tlio next twenty hours quifo comfortably, at tho end of which sho 
was attacked with a violent ague, to which succeeded fever,, great ^ 
of stroll'd!., nod slmrp pains in tlio sple.no tumour, increased on the lightest 
touch. °A reniarkablo contraction of tho spleen had taken plaeo,.together 
with a rounding of its moss and tlio dipping of its margins. Ihtro was no 
pain in hypogastrio even ou pressure, mid no after-pains had been p - 
ricnccd. 1 rescribed anodyno mercurial pills, amplest, ly tta. to tin. hy p 
chondrhitit, and occasional doses of castor oil, under winch treatment he 
inflammation so rapidly subsided as to admit tho use of s. qummo on the 
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Gth December. Her general health amended slowly, hut being in indigent 
circumstances sbo could not bo deterred from the drudgery of domestic 
duties, part of which were outdoor, so soon as she was able to leave her bed. 
In consequence of this exposure she was attached by pneumonia on the 25th, 
which soon proved fatal. I regret that the record of this case was not less 
meagre. The prostration was such that venesection or any direct depleting 
means was deemed unadvisable. 

Case IX.—Pending the course of an intermittent fever, a boy, aged 8 
years, was injured by a fall from a height on his left side, hut under what 
precise circumstances could not be ascertained. He had been labouring 
under a considerable enlargement of the spleen. He soon complained of 
violent pains in the splenic region, could not endure the least pressure, even 
of the bedclothes; fever constant; occasional delirium. On the next day 
the abdomen became swollen and painful all over, but chiefly so in the left 
hypoehondriuni j bowels costive. At this stago I was sent for, and on 
arrival found the patient moribuud, aud affected with low muttering delirium, 
picking of the bedclothes, &c. 1 

G. Chronic Splenitis is rather more obscure than the acute form. It is 
marked by fever of a lower grade, and which is never entirely absent; de¬ 
pression of spirits, anxiety of countenance, nausea, a constant feeling of in¬ 
ternal oppression and heat, aud of pain, dull, deep seated, and persistent, in 
the splenic region, which is increased by pressure to some extent; spleen in 
a state of tension; alvine discharges, when obtained, exceedingly dark. Tho 
position of the patient, and the range of soreness, arc pretty much as last 
described. Chronic splenitis may end in resolution, suppuration, or degene¬ 
ration, and may be complicated with ascites or hemorrhages. The inflamma¬ 
tion is essentially parenchymatous, and appears to involve tho nutrient ves¬ 
sels and the tunica propria, from which it may extend to the peritoneum. 

In both forms of splenitis, the organ presents, after death, some degree of 
turgcsccnco, and appears variegated externally with shades of blue and red. 

Case X.—Sirs. G., aged 34, in bad health for years; complexion dingy 
yellow; spleen enlarged; had suffered much from fever for some mouths 
past. Ho other particulars of tho previous history could be ascertained, ex¬ 
cept that she had latterly complained of a constant, deep-seated pain of tho 
spleen, which had caused her to keep her bed. No treatment had been re¬ 
sorted to. 

Nov. 1G. Summoned in baste to see her. Skin bombyeinous, soft, and 
dry; pulse 100, shattered, and small; tongue furred, but red in its median 
line; some nausea, and epigastric distress; bowels moved once in twenty-four 
hours; stools dark and fetid; urine orange. Position in bed such as to relax 
the muscles of the abdomen, which region was large, and sore to the touch. 
She complains of pain and heat in the splenic tumour, over which she had 
applied a blister plaster. On examination tho spleen was found turgid, and 
very sensitive to pressure. R. —Prot. chlorid. hydr. gr. xij; pulv. antim. 9j. 
M. in sex. pulv. div. secund. q. q. bora sumeml. Free diluent demulcents. 

17 tli. Pulse somewhat firmer; tongue cleaning; some nausea continues; 
bowels freely moved; discharges “like pitch;’' she is exceedingly restless, 
although her movements are but limited. She only complains of pain con- 
lined to the left bypochondrium and shoulder. The former plaster having 
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acted only slightly, a larger ono was applied. Mild anodyne, diaphoretic, 

and diluent drinks. , , „ _ , 

18/A. Has slept well through the night; has but little nausea; the bowels 
aro checked; countenance somewhat flushed; extremities cold; pulse UU, 
small and feeble; tendency to delirium and colliquative sweats. I he cmp.- 
Ivtiso failed to act well. Ordered an emollient poultice over the blistered 
surface, and small doses of tho prot. chlorid. hydr. 

19^/j. In the night excessive pain in the abdomen came on, together with 
vomitings of a greenish liquid; pulse 110, and extremely feeble; extremities 
cold; colliquative sweats; tympany. She answers rationally to questions, 
but soon relapses into stupor. Says she has no paiu to-day. Died m tlio 
afternoon. 


7. Suppuration .—When an enlarged, tense, and painful spleen becomes irre¬ 
gularly soft and yielding, while rigors not periodic supervene, we may suspect 
suppuration, and our diagnosis proves the more certain if, in addition, n hectic 
fever is established, and the cuticle, especially that over the tumour, appears 
shrivelled, shining, and furfuraceous. A little' later, fluctuations more or less 
obscure may be felt within the tumour in the emaciated subjects. The organ 
may contract adhesions to the hollow viscera, and thus the pus, often inter¬ 
mingled with blood of a dark grumous character, may be coughed up, vomit¬ 
ed, or passed downwards. Under these circumstances, recovery is possible. 
Id one or two instances, from the symptoms preceding death, I suspected an 
effusion of the pus within the peritoneal cavity, but of the fact I have had no 
ocular demonstration. 

In my opinion, tho matter was discharged through the left lung in the fol¬ 


lowing instance:— 

Case XT.— John Absalom, aged 35, subject to a notable hypertrophy of 
the spleen for a long period, was attacked, on the 4th of May, with symptoms 

of cholera morbus. . i i 

Mai/ G. Visited him. His evacuations were frequeut and large, and 
attended with much pain and griping; nausea, hut not vomiting, continued; 
perspiration profuse; pulse small, weak, and sinking, llieso symptoms were 
readily relieved by appropriate means. . . . 

After a few days, however, it was found that a constant pain, increased on 
pressure, persisted in tho region of the tumefied spleen, the surface of which 
organ was hard, smooth, and bulging. A soreness, extending to the cpigas- 
trhim, and up and down the left side of tho body, was also complained of; 
and he was unable to lie on that side. Pulso small and frequent; fe\cr 
pretty constant, but never high; skin often moist; colour pale, dingy yellow; 
peeling of the cuticlo of tho palms and soles; adnata bluish; no affection of 
the lungs was detected; the liver was not perceptibly enlarged; considerable 

^Subsequently (tho date was not preserved) a severe rigor took place, and 
the fever became decidedly hectic. Meanwhile the surface of the spleen (the 
parictes of the abdomen being thin) became nodulated and soft in spots, 
where some degree of fluctuation could be recognized. Hie intercostal spaces 
of the false ribs were depressed, especially oyer the spot where a portion oj 
the spleen was embraced; his breathing might havo been a little hurried, but 
percussion over the lungs yielded a clear sound. There was, indeed, some 
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pain on inspiration at tho baso of tbe left lung, and the abdomen was gene¬ 
rally slightly tender on pressure; but the chief ailment was referred to the 
left hypnehondrium. A hacking, dry cough then ensued, but after having 
lasted for a few days, on a sudden a profuse discharge of a purulent and very 
fetid matter was brought up. When lying on the back tho cough was littlo 
troublesome; but whenever he attempted to rise, or assumed any position to 
call into action tho abdominal muscles, tho expectoration became urgent and 
profuse, but always more or less purulent. The pain was now entirely con- 
iiued to the left side, and was chiefly centred at a point a little below the 
false ribs, where also existed a gurgling which was evident even to himself. 
The spleen was greatly reduced in size—perhaps to one-fourth of its original 
proportions; it was still painful on pressure, more uniformly soft, and littlo 
fluctuation could be detected; pulse weak and shattered; desquamation of the 
cuticle. 

At this point tho patient passed for a time from under my charge, having, 
without my permission, been removed by bis friends to a distance. 

About tho beginning of July lie again sought my assistance, being then 
still further emaciated and prostrated by a colliquative diarrhoea and sweat. 
These discharges wero very unexpectedly benefited by treatment. On tho 
22d July the expectorations had nearly ceased, but the spleen had again 
become hard nnd prominent, while the abdominal muscles were generally 
drawn in. He soon after died. 

Case XII—Mrs.-, aged 38, bad been subject to hypertrophy of the 

splccu for many years. She stated that at first the situation of the spleen 
was in superior portion of the abdomen, and above the umbilicus, where it 
remained till a severe attack of fever, when she u felt it give way suddenly, 
and, on examination, it was nowhere to bo found.” On recovery, however, 
she perceived a hard tumour occupying the hypogastrium and the left iliac 
region. This tumour was subject to the same variations, under febrile and 
other conditions, as the spleen. Since then she has given birth to several 
viable children. Pregnancy always carried the mass higher up. She has 
never suffered from any affection of the uterus or bladder. Complexion dingy; 
conjunctive bluish; appetite voracious. 

Jan. 3. I was called on to attend her in an abortion of the fourth month, 
preceded by a considerable hemorrhage. In a short time, under appropriate 
treatment, she got about, but perhaps returned too soon to her domestic 
duties, as she then complained of a soreness in the loft iliac region, extending 
to the hypogastrium, corresponding to the mass of the splenic enlargement. 
She was also debilitated and pale, but would resort to no further treatment. 

A few days afterwards the tumour became hard, tense, and painful. It 
also increased its dimensions, though it did not rise above the umbilicus, or 
to be distinctly traced into the hypochondriac region. The fever was constant 
nnd distressing. I was recalled on the 23d January. The feversoon assumed 
a decided hectic type, with accompanying rigors, and simultaneously the 
portion of the tumour in the hypogastrium showed marked softening in spots, 
and the case became critical. In all this affection the superior portion of the 
abdomen was not protuberant, or noticeably sore from pressure. Suddenly 
some matter and blood were evacuated per rectum, and soon after large quan¬ 
tities of pus were passed, with a great subsidence of the tumours and sore¬ 
ness. Tlie fever abated, and a notable amendment succeeded. At intervals, 
for a few days, matter was so discharged, and the patient gradually recovered. 
The tumour, though greatly reduced in size, still occupies the hypogastrium, 
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and appears less movablo than formerly. She lias since become pregnant, 
and borne ft child without any untoward circumstances. Her abdomen, at 
present, is excessively lurge, although her general appearance has improved. 
Tho treatment during the suppuration consisted chiefly in supporting the 
general system; afterwards, chalybeate preparations were given. 

8. Softening .—When a hypertrophied, or otherwise enlarged spleen, under¬ 
goes tho softening degeneration, the process does not clearly indicate an in¬ 
flammatory action, nlthough a low febrilo condition may coexist with the 
derangement of tho chylopoietic viscera; but that which attracts our attention 
from au early period of these cases, is the morbid or dissolved constitution of 
the sanguineous mass. 

Petechia}, occasionally interspersed with vibices and ecchymoses, appear 
first on the inferior extremities, then on the trunk and arms. The face be¬ 
comes somewhat bloated, and marked with dusky or livid blotches. Nor are 
those spots confined to the outer integuments; they invade the mucous mem- 
braue of the mouth, tongue, fauces, and, in ull probability, of the nasal fossie 
and the hollow viscera. The gums part from the teeth, become spongy, sore, 
dark red, or purple, and present hero and there small bloody blisters. Tho 
breath is offensive; respiration hurried; pulso usually small, and easily com¬ 
pressible; emaciation progresses, and the extremities feel cold. 

In the mean time tho spleen acquires a degree of sponginess, whilst, instead 
of an abrupt margin, or ono which dips inwards, wo find tho edges, when 
traced, terminating almost insensibly among the viscera. As the softening 
progresses, often without any pain, the mass may even present the feel of a 
bag of fluids. 

Along with theso changes, hemorrhages occur from the gums on the slightest 
touch, and arc also apt to proceed from tho other internal cavities, wlicnco 
epistaxis, hiematcmcsis, nnd liammturia, sometimes trivial, but at others in¬ 
cessant, and rapidly exhausting the patient. In all cases, the coagula forms 
very slowly, and the blood is thin and darker than usual. No instance has 
appeared where purpura hemorrhagica did not accompany ramollissement of 
the spleen; the converso of which ono may not be equally prepared to 
maintain. 

Softening of the spleen seldom ends in general dropsy, though a slight 
oedema of the face nnd ankles is not uncommon. The exceptions to this rule 
constitute cases which threaten speedy dissolution, and are beyond all hope of 
remedial amelioration. Indeed, the prognosis in softening of the spleen is, 
on the whole, unfavourable, except iu the earlier stages, when it is partial, and 
in the young; still, much may often be dono in the advanced stages and in 
elderly persons to prolong life. 

Of all the forms of splenic affections, in this mercurials must be used with 
the utmost caution, and oftentimes they should be proscribed entirely, on 
account of tho imminent risk of stomacace, which sometimes proves a natu¬ 
ral result when no such remedies had been employed. Thus, iu two or three 
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instances of ramollisscment, cancrum oris of great severity camo under my 
notice, in which, I am certain, no remedial means whatever had been used for 
months previously. It is not uncommon to meet with phagedenic ulcerations 
of the inferior extremities, which heal badly. 

The spleen, on examination after death, resembles a sao containing gru- 
mous, or semifluid blood; its cellular tissuo being easily torn, and more or 
less destroyed. Thcro aro some reasons to suspect that the softening noticed 
after congestive and pernicious fevers is, in somo instances, the result of ca¬ 
daveric changes. 

Case XIII.—Mr. J. W., aged 54, residing on the sea-shore, had been 
affected with an enlargement of the spleen from early life, and with slight 
ulccratiou of the gums for some years. lie states that he had been free from 
any severe attack of fever for the last twenty years. Within a few duy9, his 
mouth had become iusupportably painful, so much so as to deprive him of 
sleep, and he had also been troubled with epistaxis. 

May 28. This morning he bled from his mouth to the extent of a gill, and 
I was in consequence sent for. Says he has had little fever; feels weak; is 
not costive, and can trace no error in his diet or mode of life; general appear¬ 
ance expressive of anxiety and suffering; complexion dingy, but his face is at 
times irregularly blotched with dusky red spots; conjunctiviogreenish; mouth, 
tongue, nud fauces exhibit petechia?, a few bloody blisters, and patches of par¬ 
tially separated epithelium, and effused shining lymph; gums spongy, ulcerated 
in places, parted from the teeth, and very painful; saliva tinged with blood; 
pulse 90, small, and easily compressible; stools dark and offensive; urine 
high coloured; inferior extremities closely dotted with a multiplicity of ininuto 
petechia?, among which are vibiecs; abdomen large, and covered with a net¬ 
work of dark, turgid veins, more numerous and prominent on the left side. 
On minute examination, no increased hulk of the liver can be detected. The 
spleen occupies the larger portiou of the umbilical and left lumbar regions, 
and extends downwards almost to the crest of tho ilium of the sanio side. Its 
central portions appear thick and bulging, and communicate a feel somewhat 
similar to that of an cedematous swelling; while the margins, less abrupt than 
in hypertrophy (the angle, especially, being more blunt), are thinned oft*, as it 
were. The spleen has never been painful. Dulness on percussion in the left 
hypochondriuin. He hud very recently taken a saline cathartic, which had 
acted well. U.—Sulph. quin. grs. ij; subcarb. fevri grs. x; every two hours. 
Jjt.—Anodyne and astringent lotion for the mouth. Ordered, also, an auodyno 
each night, and acidulous drinks during the day. 

June 1. Complexion somewhat improved, and without any dusky hue of 
the cheeks; surface moist; pulse 100, more developed; tongue pale, more of 
its epithelium peeled off; blood still oozes at times from the denuded surfaces 
of tho tongue and mouth; ulcers of the gums less angry; abdomen much 
reduced ; veins less turgid; spleen considerably diminished in thickness aud 
width—tho latter measures about four Gngcrs, whilst it has elongated below 
the umbilicus, and in the direction of the right ilium, its edges being more 
distinct, and its substance firmer; no soreness manifested on palpatiou; bowels 
costive; urine natural in nppearanco; sleeps badly. Continue quin, sulph. ct 
subcarb. ferri p. Lotio saceli. saturni cum tinct. opii. Cap. pulv. jalap, grs. 
xv, cum hi tart, potass. 3ij, uoctc maneque. 

June 3. The powders acted well; discharges represented as grumous and 
exceedingly offensive. Hemorrhage and pain of the mouth entirely relieved 
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since using the last lotion; new epithelium formed; abdominal parietes flaccid; 
veins disappeared in great part. The spleen has apparently shortened one- 
half, but continues of the same breadth, is firmer, aud with distiuct margius. 
Continue quin, et ferri carb. 

June G. Pulse 80, regular; mouth, except gums, nearly well; general 
appearance improved; conjunctive still greenish; bowels regular; discharges 
natural, but dark from the effects of the iron; minute petechia) of inferior 
extremities. Has bad an attack of epistaxis. Continuo mod. et lotio. 

June 9. Pulse 88, compressible, but full; has had some fever since I last 
saw him, owing to labour at the plough, which he unadvisedly attempted; 
petechia) and vibiccs nearly vanished; bowels regular; the spleeu hangs only 
two inches below the ribs, is neither sore nor tense; complexion, though still 
dingy, greatly improved ; adnata pale greeu. Ordered clmlybeatcs daily, aud 
mild laxatives pro re nata t to he persevered with for a considerable period; 
hut I fear, I may add, he will abandon all treatment whilst the symptoms are 
not urgeut. 

Case XIV.—James Waterman, aged 19, was admitted to the poor-liouso 
for phagedenic ulcers of both legs. lie had been in bad health from infancy, 
and has never known the time that his spleen was not enlarged. Mental de¬ 
pression ; skin relaxed, soft, sallow, and presenting dusky-red blotches; adnata 
pearly; tongue smooth and red; gums tumid, and parted from the teeth; pulse 
small, feeble, and compressible; low, irregular fevers, with slight chills; lower 
extremities cool, and having a tendency to oedema; abdomen protuberant; 
bowels occasionally loose; stools dark, small, and at times bloody; spleeu 
enormous—feels like a spongy and rather yielding mass, with the margins 
almost undefined, yet, when he lies on his left side, the parietes of the abdo¬ 
men are pressed out in a ridgo corresponding to the anterior edge of the organ; 
pctechioc on the inferior extremities; the ulcers are ragged, foul, and slough¬ 
ing. Quin, sulph. grs. xv; aqum^viij; acid, sulph. gtt. xxx; tinct. 

opii git, lx. M. ft. liaust fjss secund. bora. Lotio acid, pyroligu. et cataplas. 
carbo-ligni applic. ad ulcer. Generous nnd nourishing diet. 

The effect of this treatment, in a short time, was the restoration of tho 
bowels and secretions to their normal condition, and the improvement of tho 
general health and digestion; the gums healed, and grew firmly attached to 
the teeth; the skin became moist, clear, and of a tint somewhat florid, although 
some yellowish spots remained on the face; all purpuric spots, as also oedema, 
had disappeared from the extremities; the granulation and cicatrization of tho 
ulcers were going on well; pulse full and regular; his strength was greatly 
restored; mind cheerful and hopeful; abdomen natural in size; and the spleen 
was contracted and reduced to a degree that it required some tact to trace it 
out. There was no soreness in the splenic region, except at a point outwardly 
and at the edge of the false ribs, and only on pressure. The patient could 
now lie easily on either sido. Ordered preparations of iron, and, to the ulcers, 
liquor calcis nnd simple cerate. 

After the latter treatment had been persevered in for little less than a year, 
ho was dischareed, completely cured, and advised a change of climate to avoid 
a re-cxeitation of the affection from a future attack of autumnal fever. 

Case XV.—Only some of tho leading features of this case have been pre¬ 
served, but it presents somo interesting points. Mr.-, aged about 50, a 

highly respectable gentleman, had laboured under splenic cachexy for a great 
number of years, during the most of which time his condition was os follows: 
Countenance somewhat bloated, sallow, and interspersed with dusky coloured 
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blotches; gums spongy and ulcerated; breath fetid; respiration easily hurried; 
abdomen prominent and doughy; spleen much enlarged, and rather soft nnd 
yielding; its margins depressed, but less so when ho lay on tho left side; 
habitual costiveucss; urine usually sparse and orange coloured; limbs attenu¬ 
ated; phagedenic ulcers of legs. Pending this time, having himself extracted 
a loosened tooth, the hemorrhage consequent thereto was such as to defy every 
means employed to arrest it, till, as a last resort, it yielded to graduated com¬ 
presses applied to tho socket, and closely bandaging the jaws, I think he had 
nlso had an attack of intestinal hemorrhage. Such is briefly, tho previous 
history. 

In the month of October, 1843, he came under my treatment for an attack 
of bilious pleuro-pneumonia of a few days’ standing, duriug which he had 
taken physic of his own. There were strong grounds for apprehending speedily 
fatal hypostatic congestion of the lungs; aud thus the necessity was urgent 
for a frequent change of position, in order to disembarrass tho respiration. Ho 
was deeply jaundiced, while his lips were livid; petechial dots spread over the 
trunk and extremities; the gums were ragged, and very dark; many of tho 
teeth loose; breath offensive; pulse 90, small, soft, aud thrilling; cough 
urgent; sputa, which was at first intermingled with blood, now rusty; miud 
perfect. Auscultation was practised, but no record thereof was taken. 

On the fourth day of my attendance his pulmonary disease and general 
condition had improved. He then insisted, as he had done several times 
before, that I should remove a molar tooth of the lower jaw, which was en¬ 
tirely out of its socket, and adhering solely by one side of its neck to tho 
outer gums. Tho tooth interfered with the free action of tho tongue, and was 
tho source of much annoyance, especially in the act of coughing. I objected 
at first, as I hud done before; but, finding that he threatened to drag it out 
by means of a string, I made an incision across the ligamentous attachment, 
which was uncommonly strong, and the tooth was separated. Some lu-inor- 
rhage, greater than 1 could by any means have anticipated, followed; hut in 
a short time it yielded to mild astringents. Some hour in the night I was 
summoned to him. The hemorrhage had returned in an alarming degree. 
For some forty hours, all the means calculated to arrest it were resorted to, 
hut with only occasional and temporary benefit. On minute inspection, not 
only the point of incision, but the socket nnd aU the capillaries of the gums 
oti the right side were oozing blood, as from a recently cut surface. Com¬ 
pression to the socket did not, therefore, in the least arrest the hemorrhage. 
Indeed, it was difficult to tell where all the blood came from. At length, 
under the joint use of pyroligneous acid, sulphate of copper, and crensote, aud 
a gentle tonic course, the hemorrhage was ultimately controlled and arrested. 
Two days afterwards a profuse intestinal hemorrhage supervened, and soon 
terminated iu death. 

9. Neuralgia. —Splenalgia, as formerly stated, is by no means uncommon. 
Tho symptoms arc, pain iu the left hypochondrium, often of a lancinating 
character, which extends to tho spine and thorax, and may aflcct the entire 
left side of the body. These pains are periodically aggravated, hut are unac¬ 
companied with any notable degree of fever. Sometimes, in the intervals of 
the paroxysms only, aching pains remain in the part. It is certainly difficult 
to ascertain whether this uffcction is seated in the splenic or in the intercostal 
nerves, or both. Anosmia, more or less pronounced, is pretty constantly 
observed. Care must he taken to discriminate this from pleuralgia, gaslralgiu, 
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or the passage of renal calculi. It usually yields readily to an antiperiodio 
treatment, combiued with some of the preparations of iron. . 

10. Displacement— In illustration of the decadence of the splenic mass and 
its lodgement within the hypogastrium, it will only bo necessary to refer to 
Case XII., and to add the following 

Oarp XVI_Mrs.-■, aged 20, sent for me in October, 1837. She 

had been sickBGveral days with a low remittent fever, and complained chiefly 
of megrim of the right sido of the head. , . A 

On 6 examinir,g tbo abdomen, the hypogastrium was found to bo occupied 
by a bard, resisting tumour, of a triangular shape, wlitoh proceeded from the 
left iliao region, and extended its apox almost to the umbilicus. Beyond the 
mils of tf,is mass, which was slightly movable the rest of the abdommnl 
surface was soft, and peculiarly so in the left lumbar region, and beneath the 
cartilages of the left ribs. There was no dulness on percussion over the loft 
hvnochondrium. She experienced some degreo of soreness over the extent of 
Z tumours, which soreness was increased by fever. Occasionally thero had 
been some impediment to the flow of urine. * % • 

She had been subject moro or less to splenic enlargement from ber m- 
. fancy in common with others of her blood-relations, about three years ud 
during a severe fever her spleen became greatly enlarged. In tho mean timo 
l violent epistaxis ensued, and in its progress a marked and sudden diminu¬ 
tion of the spleen took place in the left hypochondriac and umbdmal region, 
with softening of tbo parietes of the abdomen. In a day or two a^rwards, 
she noticed for tho first time the tumour m its present situation, pmeo then 
she has married, and during her pregnancy the tumour occupied the epigas¬ 
tric left lumbar and hypochondriao regions. After delivery it returned to 
its present locality. Examination failed to find any connection with tho ute¬ 
rine appendages, but as the tumour was diminished under the use of quinine, 
and did obey g the general laws ruling tho fluctuations of the spleen, it seems 
rnnrdusivc that it was this organ in an unusual position. 

This lady lived some eight years more, and died according to common 
report of acuto enteritis; and, surely, it is not presumptuous to suppose that 
splenitis might have directly been the cause. 


Am. HI.— The Lrytipehlous Disem of Lying-in Women. By D. Leascre, 
M. D., of Newcastle, Pa. 

Dunuta tbo month of March, 1862, an epidemio erysipelas mado its 
appearance in Newcastle and its neighbourhood, which seemed to put on 
features of extremo malignity from tho very onset, and although not very 
many persons were attaoked, but few of those first attacked, snrvtved. In tbo 
early part of April, tho first oaso occurred in my practice, though I had 
ample warning that I might expect it, from tho number of cases that were 
occurring in tho practice of others. The ease was that of a young woman of 
a scrofulous diathesis, in whom, indeed, scrofula had been for years an octivo 
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